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Introduction 
We report he formation of a false aneurysm from the 
anterior tibial artery, as a previously undocumented 
complication, following removal of a tibial plate. 
Case Report 
A 32-year-old man was admitted electively for 
removal of a tibial plate, because of increasing pain 
and stiffness of the right ankle. Nine years previously 
he had sustained a comminuted fracture of the distal 
right tibia, which was internally fixed while he was in 
India with a six hole 4.5 mm Dynamic Compression 
Plate on the lateral side of the tibia (Fig. 1). The 
fracture united in twenty degrees of residual anterior 
angutation. 
The plate was removed under tourniquet. The old 
incision was opened and the plate xposed by blunt 
sub-periosteal dissection. The plate and screws were 
removed without difficulty. The tourniquet was 
deflated with no bleeding being observed. On the first 
postoperative day he had a moderate haemorrhage of 
approximately 100ml, through the drain track. This 
was controlled by pressure. His foot remained well 
perfused, with palpable pedal pulses. He returned on 
the second postoperative day complaining of increas- 
ing pain over the lower tibia, and a recurrent bloody 
discharge from the drain site. 
When reviewed on the fourth postoperative da N he 
had developed a pulsatile swelling over the lower end 
of the tibia. Ultrasound examination demonstrated a 
false aneurysm. This was confirmed by Digital Sub- 
Fig. 1. Anteroposterior X- ay showing the dynamic compression 
plate on the lateral side of the tibia. 
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anterior tibial artery. The sac was excised, and the 
artery ligated above and below the neck of the 
aneurysm, and the wound closed. His recovery from 
this second procedure was uneventful. 
Discussion 
False aneurysm formation is a rare complication of 
vascular trauma. Most commonly it follows penetrat- 
ing injuries, ~ but it has been reported following blunt 
trauma. 2"3 It may present within hours or several 
months following the injur~ 4 and appears as a 
painful, expanding, pulsatile swelling, with a systolic 
bruit, or thrill. Pulsation may be absent due to lining 
of the false aneurysm by thrombus, 2 but distal arterial 
insufficiency is uncommon. 5 The diagnosis is con- 
firmed by arteriography. 
In this case, it was unclear whether the arterial 
injury was caused by direct puncture of the arter3~ or 
by avulsion of a small vessel during retraction of the 
dense scar tissue. It demonstrates the need for careful 
assessment of "haematomas" following operations in 
the region of major arteries. A history of brisk 
bleeding, or the formation of a pulsatile swelling are 
indications for further investigations. 
We recommend that Ultrasound should be carried 
out in the first instance, thus avoiding inadvertant 
incision and drainage of the false aneurysm with 
possibly catastrophic consequences. 
Fig. 2. Digital subtraction angiogram, demonstrating a false aneu- 
rysm of the anterior tibial artery. 
traction Angiography (Fig. 2), and was shown to be 
arising from the anterior tibial artery. 
Exploration of the wound demonstrated a 2.5 by 3.5 
cm false aneurysm arising from a small hole in the 
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